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E) 


Declaration 
Submitted 
With Initial 
Filing 


OR 


□ 


Declaration 
Submitted after Initial 
Rling (surcharge 
(37 CFR 1.16(e)) 
required) 


" JVttomey Dodcet Number 

IKK-19 \ 

First Named Inventor 

IGORK,KOTLIAR 

■ COMPLETE If fWOm 

Application Number 


Filing Date 


Art Unit 

3744 

1 Examiner Name 

RONALD CAPOSSELA ^ 


I hereby declare that: 

Each inventor's residence, mailing address, and citonship are as stated te^^^ 
,Mievetneinven.or(s,nan«d below to t^theor^ina. and «rstinventor(s)af^^ 

u,h.nh patent is 80i.nht on the invention entitled: ox,otcmxa/ith 

1;WpOXIC aircraft fire prevention and suppression SYSTEM WITH 
Ai?SrEMERGENCY OXYGEN DELIVERY SYSTEM 


(We Of the Invention) 


the specification of which 
pi is attached hereto 

OR 

D was filed on (MM/DD/YYYY) 


i United States Application Number or PCT International 
k , ti Number arKl was amended on (MM/DD/YYYY) | | (inapplicable). 

U'lrsllethatlhab^ 
anSnded by any amendment specifically referred to above. 


hrfore that of the application on which priority is claimed. . ' - 


Prior Foreign Application 
■ er(s) 


Counti 


Foreign Filing Date 


Priority 
Mftt Claimed 

□ 
□ 
□ 
□ 


Certified Copy Attached? | 

res 


□ 
□ 
□ 
□ 


□ 
□ 
□ 


UJ| m I 111 1 nf "1 .._ A. 


L [Page 1 of 2] ^♦„«M™n«rm»ain a benefit bv the public which is to file (and 


PTO/SB/01 (06^3) 
ADDroved for use through 07/31/2003. 0MB 0651^32 
U.S. Pater. andT^™*Offica;U.SDWT^^^^^ 


■ inHprthfl Paoefwc H^ R«Hnrtion /Vd of ^00^ "» °«rsons are required to resi 

DECLARATION - Utility or Design Patent Application 


Direct all correspondence to: Q Customer Number 
Name 

IGOR K.KOTUAR 


OR [TJ Correspondence address below 


I City 


P.O. BOX 2021 


NEW YORK 


Telephone 

212-826-0252 


I Fax 
212-213-3247 


I ,.e,^y declare »,ata.. statements .adeheLyy^^^^^^^^ 


lOiao Oiawi I iwi ""-J J 1 — .1 

MAME OF SOLE OR FIRST INVENTOR: | ^ A oetitiOP has been filed for this unsioned inventor 


i Given Name 

(first and middle Df anvl^QORK. 


I Inventor's x 
I Signature Af'"'^ /''^ 

I Residence: Qty 

NEW YORK 
I Mailing Address 


NY 


P.O. BOX 2021 


j City 

I NEW YORK 


NAME OF SECOND INVENTOR: 


1 Given Name 
(first and middle pfanyl) 

Inventor's 
Signature 

I Residence: City 
Mailing Address 

City 


State 


Family Name 
or Surname 


ZIP 

10159-2021 


KOTLIAR 

Date 

12/03/2003 

I Citizenship 
RU 


I Country 
us 


□ A petition has been filed for this unsigned inventor 


I Family Name 
or Surname 


Country 


Country 


Additional irwerrtors or a h 


1 representative are 


^ .■■p.y«»irtel.l«el(«)PT»«-^An,(>2Ut.tt«^h«.t.. 


IPage2of2| 


